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PATHOLOGICAL. 

Dental Reflexes .—Quoting from the “ Dental 
Record,” the “ France Mddicale,” August, 1892, calls 
attention to reflex troubles of dental origin that are not 
sufficiently understood and recognized. They occur 
oftener in women than men. The fifth nerve has num¬ 
erous connections that may explain the phenomenon of 
transferred pain or painful irradiation. The motor 
nucleus of the fifth pair is connected with the cortical 
centre of the opposite side and with the descending root. 
There is anastomosis of the sensitive branch with the 
nuclei of every cranial nerve except the sixth (Landois 
and Stilling). ” Reflex manifestations may also depend 
on the existence of branches from the fifth nerve extend¬ 
ing to the dura mater and pia mater. Ramifications of 
this nerve go as far as the hairy scalp. This connection 
explains the co-existence of dental and cortical neuralgias. 
The fifth pair of nerves also communicate with the facial. 
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auditory, and glosso-pharyngeal nerves. This distribu¬ 
tion explains the ocular, auditory and nasal reflexes. The 
consideration of other ramifications to the sympathetic 
makes plain the various vaso-motor disturbances that are 
due to irritation of the dental branches. The author, 
Macnaughton Jones, is of the opinion that such irrita- 
tations explain in great measure the pathology of infancy. 
Convulsions cease when dentition is over. Vomiting, 
diarrhoea, spasmodic cough, and eczema of the face, in 
certain instances, are distinctly due to the dental irritation 
that accompanies teething. This is also a cause of 
laryngismus stridulus, and of intermittent strabismus, 
following convulsions. In the latter case there should 
always be careful examination of the eye, to insure a 
positive diagnosis. Henoch has already shown that 
dental irritation may induce infantile paralysis, a condi¬ 
tion that rarely develops after the age of three or four 
years. Trismus is of similar origin. The extraction of 
the offending tooth cures it. Spasm of the orbicularis 
palpebrarum has been known to follow caries of the 
incisors and molars. Tic douloureux is sometimes due to 
the same cause. Amblyopia, ciliary and conjunctival 
congestion, together with ocular hypertension such as 
glaucoma, may be induced by decay of the teeth. Head¬ 
aches of dental origin (Lauder Brunton) affect chiefly the 
temples and occiput. L. F. B. 

JRelation of General Paresis to Locomotor 
Ataxia .—In the “ France Mddicale,” August 26, 1892, 
Pierret, of Lyons, gives certain interesting opinions 
concerning the mooted question of tabes and paresis in 
the same patient. Arbitrary separation of brain and 
spinal cord diseases the author considers a mistake. So- 
called psychic-phenomena obey the same laws as sensitive 
and motor phenomena. Pathologically, and synthet¬ 
ically as regards brain functions, including the function 
of mind, there are but two generic diseases: those of the 
centripetal system of receptivity and those of the centri¬ 
fugal system of expression. One morbid entity has been 
proved to involve every element of the sensory system, 
and that is locomotor ataxia. Neurologists affirm that 
ataxies are never insane. But this error has been refuted 
by Westphal and Baillarger. The latter has demon¬ 
strated the fact that ataxies have morbid psychic 
manifestations similar to the characteristic mental 
troubles of general paresis; also that the delusions of 
paresis may utterly disappear. Pierret himself has 



